
Experiments on Animals. By Stephen Paget. With an Intro-
duction by Lord Lister. Third Edition, Revised. Cloth. Pp. 387.
Price, $3.00. New York: William Wood & Co., 1907.

This is the third edition of a book which gives a clear and
illustrative account of the progress of medical science as af-
fected by the performance of experiments on animals. It is
written by one who, while not himself an experimenter, has
been long associated with such work as secretary of the Asso-
ciation for the Advancement of Medicine by Research, and who
has had abundant opportunity to become acquainted with its
beneficial results. The work takes up in Part I the principal
physiologic problems that have been solved by animal experi-
mentation and shows in a forcible manner how Galen estab-
lished physiology by a correct method, but how by the abandon-
ment of that method no progress was made by his followers for
hundreds of years until the revival of experiments on animals
by Harvey and others. In Part II the service of animal ex-
perimentation in disclosing the nature and cause, and eventuallythe treatment of septic processes, tuberculosis, anthrax, plague,rabies, cholera, etc., is described and the new aspect given to
pharmacology by animal experiment is briefly considered. The
English law against vivisection and a reprint of a pamphletby the author entitled "The Case Against Vivisection,"completes the volume.

Retroperitoneal Hernia, Being the Arris and Gale Lectures onthe Anatomy and Surgery of the Peritoneal Foss\l=ae\,delivered at theRoyal College of Surgeons of England in 1887. By B. G. A. Moyni-han, M.S., F.R.C.S. Second Edition. Revised and in Part Rewrit-ten by the Author and J. F. Dodson. M.S., F.R.C.S. Cloth. Pp.195. Price, $2.00 net. New York: William Wood & Company.
This review of a somewhat obscure subject in surgery was

made some years ago, but the progress of investigation has
necessitated an extension and in part a rewriting of the work.The book discusses the development of the intestinal canal and
the peritoneum, the duodenal folds and fossa, the cecum and
vermiform appendix, the inter-sigmoid fossa and hernia of the
lesser peritoneal sac. Each chapter gives first the anatomic
researches into the various folds and foss\l=ae\which give oppor-tunity for the formation of hernia and then a clinical descrip-tion of the various forms of retroperitoneal herni\l=ae\.The sub-ject has its practical aspect, since the diagnosis of some ofthese rare herni\l=ae\may clear up obscure symptoms of disease of
the digestive tract and, if a diagnosis can be made, there ishope in some cases of successful surgical treatment.

Manual of Clinical Chemistry. By A. E. Austin, A.B., M.D.,Professor of Medical Chemistry and Toxicology in the Medical De-
partment of Tufts College, Boston. Cloth. Pp. 278. Price, $1.75.Boston: D. C. Heath & Co., 1907.

This work is an attempt to meet the needs of the physician
and student for a knowledge of the chemistry which concerns
the processes of the human body and the diagnosis of disease,
a knowledge for which the student has hitherto been obliged
to consult at least three different classes of books: works on

general medical chemistry, physiologic chemistries in the nar-
rower sense, and guides to the chemical diagnostic methods.
The author has endeavored not only to supply the knowledge
given by these various works, but to correlate it in such a
way that it may be of the greatest practical value.

Therapeutische Technik f\l=u"\rdie \l=a"\rztlichePraxis. Ein Hand-buch f\l=u"\rArzte und Studierende. Herausgegeben von Prof. Dr.
Julius Schwalbe. Zweiter Halbband. Mit 169 Abbildungen. Paper.
Pp. 787. Leipzig: Verlag von Georg Thieme, 1907.

This second volume comprises the technic of the treatment
of diseases of the individual organs, the ear, nose, larynx,
chest, stomach, intestines, the genital and urinary organs, and
the nervous system. The various operations are carefully
described and fully illustrated.

High Frequency Currents: Their Production, Physical Prop-erties, Physiologic Effects and Therapeutical Uses. By H. E.Crook, M.D., B.S. Cloth. Pp. 296. Price, $2.00 net. New York:
William Wood & Company.

The value of the high-frequency currents is well recognized
in America and in Europe, and it is the aim of this author so
to present the subject as to extend their use among English\x=req-\
speaking physicians, especially in Great Britain. The treat-
ise gives a plain account of the character, method of pro-

duction and effects of these currents with the mode of appli-
cation. The clinical value of the method is discussed in the
later chapters. Many of the cases are quoted verbatim from
journals, and the presentation has the air of a rather uncrit-
ical compilation of reports. The book, however, will serve
as an excellent introduction for one who wishes to investigate
this advanced method of electrical therapy.

Medizinische Anwendungen der Elektrizit\l=a"\tvon M. U. Dr.S. Jellinek. Mit 149 Abbildungen im Text. Paper. Pp. 453.
Munich: Druck und Verlag von R. Oldenbourg, 1906.

This work constitutes a volume of the eighteen-volume
encyclopedia of electric technic ("Die Schwachstromtechnik in
Einzeldarstellungen"), and aims to give a complete account
of the application of electricity to medicine. The author has
drawn from many sources and presents an account of the
theory of electricity with the various forms of electric appa-ratus, the physiology of electricity and the technical method
of its application in medicine.

Society Proceedings
COMING MEETINGS.

Oregon State Medical Association. Seaside, July 12-13.
Minnesota State Medical Association, Duluth, August 13.
Ohio State Medical Association. Cedar Point, August 28.
Wisconsin State Medical Society, Superior, August 20-22.

CONNECTICUT STATE MEDICAL SOCIETY.
One Hundred and Fifteenth Annual Meeting, held in Hartford,May 22-23, 1907.
The President, Dr. William L. Higgins, South Coventry, in

the Chair.
Officers Elected.

The folloAving officers were elected for the ensuing year:
President, Dr. E. J. McKnight, Hartford; vice-presidents, Drs.
Franklin P. Clark, Danbury, and Miner C. Hazen, Haddam;
secretary, Dr. Walter R. Steiner, Hartford; treasurer, Dr.
Joseph H. Townsend, New Haven; delegates to the American
Medical Association, Drs. William H. Carmalt, New Haven,
and D. Chester BroAvn, Danbury.

NeAV Haven was chosen as the next place of meeting, May
27-28, 1908.

Sodium Citrate in Infant Feeding.
Dr. H. Merriman Steele, NeAV Haven, reviewed the litera¬

ture on this subject and gave his experience Avith the use of
sodium citrate in fourteen cases. In summing up he agreed
Avith Dr. Chapín of New York, that it Avas best to interfere
with milk chemically as little as possible with reference to the
good of the child.

The Neurasthenic Neuralgias.
Dr. Frank K. Hallock, Cromwell, said the neurasthenic

or neurotic neuralgias may be differentiated from the neural¬
gias due to lesion of nerve or ganglion, to toxic and infectious
agents, to defects in the blood or in the body metabolism, or to
other physical disorders by the following characteristics:
First, psychic influences and marked fluctuations in the men¬
tal state as well as in the body condition produce noticeable
variations in the degree of pain relatively greater in the neu¬
rasthenic neuralgia than in those due to more definite causes.
Second, they are often characterized as being peculiarly diffi¬
cult to bear; in other words, they have a mentally disorgan¬izing or demoralizing quality. It is not because the neuralgia
is so severe, but it insidiously undermines the will and power
of the individual to endure it as one Avould bear ordinarypain of corresponding degree. Third, the neurotic neuralgias
may be slow and obstinate, but they are invariably curable,
unless the patient is a profound chronic invalid and will not
respond to nervous and bodily upbuilding. They occur only
in the neurasthenic condition, or its equivalent, hoAvever pro¬duced. Superimposed on this condition then is an exciting
cause such as local or general strain, exposure to wind, cold or
wet, a blow or fall, emotional disturbance or mental shock, or
there may be no appreciable cause.
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The neurasthenic neuralgias may be non-objective, that is,
with very slight or no concomitant physical symptoms, or

they may be objective, that is, the pain is accompanied by
localized symptoms, sensory, vasomotor, secretory. The for¬
mer may be subdivided into the paresthetic or "nervous pain,"
the habit pain and the idiopathie varieties. The objective or
neuritic variety has definite local symptoms and simulates
neuritis, so that a diagnosis between neuritis and a neuritic
neuralgia is sometimes difficult. There is no true motor ele¬
ment present in the neuralgia, while some degree of paresis
or paralysis is common in neuritis and the points of Valleix
are absent. Atrophy and anesthesia are not present in neu¬

ralgia.
The origin of the neurasthenic neuralgias can be inter¬

preted as follows: There exists in all cases a definite central
element or factor; in the non-objective forms the central is
relatively greater than the peripheral element, the latter being
merely the external manifestation of a disturbed condition of
an internal sensory nerve center or tract; in the objective or
neuritic neuralgia the same postulate holds true, the periph¬
eral manifestations simply being increased in extent or de¬
gree; and finally in all cases where the peripheral element
operates as a factor in the production of the pain, it is best
explained as some form of perineuritis irritation; it is cer¬

tainly not a true neuritis.
In the symptomatology the mental characteristics of the

patients are spoken of and the point is brought out that indi¬
viduals with a relatively weak will, by nature or through
invalidism, are most subject to the non-objective types of
neuralgia, while those who have a strong will and are intense
in thought and action are prone to the neuritic neuralgias.

The treatment consists essentially in rest for the affected
part and building up the underlying neurasthenic or below-par
condition of the patient. In treating neurasthenics it is a

mistake to make the symptoms too objective or label them
with specific names. As Dana has recently pointed out, it is
both unfortunate and incorrect to apply the fashionable term
neuritis to so many of the brachial neuralgias.

Chronic Gonorrhea.
Dr. R. A. McDonald, New Haven, spoke on the prevalence

and serious character of this disease. He gave statistics of
1,000 cases to show its long duration, mentioned its compli¬
cations and the parts affected, stated the time required to
cure chronic cases, and discussed the diagnosis and the meth¬
ods of treatment.

Some Complications of Acute Otitis Media.
Dr. E. Terry Smith, Hartford, showed the importance of

an early diagnosis and proper treatment in acute inflammations
of the middle ear. He detailed the histories of eight patients.
Two were cases of mastoiditis with recovery without opera¬
tion; two were cases of mastoiditis, with rapid fluctuations in
temperature and high polymorphonuelear counts, which recov¬
ered after operation; in three cases lateral sinus thrombosis
was present with some unusual features; the last case was
one of meningitis serosa, of otitic origin, which resulted in
recovery, after an operation.
Diagnosis and Treatment of Some of the More Common Dis¬

eases of the Knee Joint.
Dr. Philip D. Bunce, Hartford, limited the scope of his

paper by excluding tuberculosis as well as the diseases and
conditions seen mostly in children. He discussed the diagnosis
and treatment of acute and chronic synovitis, the diagnosis
and treatment of hypertrophie arthritis, and the diagnosis and
treatment of villous arthritis.

Significance of Cardiac Pain.
Dr. Edward K. Root, Hartford, discussed the importance of

pain in the chest as a symptom of commencing cardiac degen¬
eration, especially coincident with high blood pressure, or other
evidences of myoeardial change. The similarity between sub-
sternal pain and some of the milder varieties of so-called
angina peetoris was also discussed, and their similarity was
noted.

Diagnosis of Kidney Insufficiency, and the Treatment of
Uremia.

Dr. Oliver T. Osborne, NeAV Haven, showed the part the
liver plays in uremia; then he commented on the physiology
of the kidneys and gave the prognostic importance of albumin
and casts in the urine. He discussed chronic nephritis with
albumin and casts, only intermittently present in the urine.
In conclusion he detailed the treatment of uremia.

Tumors of the Cecum.
Dr. Oliver C. Smith, Hartford, gave a brief revieAV of the

literature. He spoke on the anatomy and physiology of the
cecum, and gave the symptoms and diagnosis of tumors in
this region. Then he revieAved the surgical procedures that
might be called for, and explained the technic of the radical
operation. He detailed three methods of anastomosis and pre¬
sented the opinions of six noted surgeons as to the best
method. After referring to the after care of patients, who
had been operated on, and the results of the different opera¬
tions, he gave his OAvn experience with tumors in this situa¬
tion.

(To be continued.)

ILLINOIS STATE MEDICAL SOCIETY.
Fifty-seventh Annual Session, held at Rockford,

May 21-23, 1907.
(Concluded from page 2152.)

Opsonins, Opsonic Index and Vaccine Therapy.
Dr. John C. Hollister, Chicago, said that to aid a patient

in his struggle against infection, we should strengthen his
phagocytic power. We can increase the number of leucocytes,
but we know that it holds only a subordinate place in in¬
creasing phagocytosis. Wright has not only perfected a

method of determining the strength of the opsonic power, but
also of increasing it if it is low; the first by what is knoAvn
as the opsonic index, the latter by vaccine therapy. We must
aid phagocytosis in order to strengthen resistance. Phago¬
cytosis has two factors: leucocytes and opsonins. We can in¬
crease the number of leucocytes, but that is of limited value.
We can estimate the opsonic strength of the infected patient.
We can be of marked assistance if his opsonic index can be
raised and kept up.

In Avhat infections can Ave say vaccine therapy is of definite
value? First, in staphylococcus infections; acne, furunculosis,
carbuncles and the more generalized forms of staphylococcus
inA'asion. Second, in infections by the colon bacillus: pyelitis,
cystitis, pleuritis. Third, in infections by the tubercle bacillus,
especially in localized tuberculosis of the skin, bones, joints
and genitourinary tract.

The author has not yet had sufficient experience in the
treatment of pulmonary tuberculosis  to draAV conclusions.
Fourth, as to infections by the gonococcus. Here he could
say that a person infected by that organism acutely or chron¬
ically usually has a low index. This low index can invariably
be raised and maintained at a higher level. The outlook is
promising in spite of the fact that the technic is difficult.

Treatment of Pelvic Infections.
Dr. Channing W. Barrett, Chicago, said that: 1. Pelvic

infection is a destruetiA^e process, sometimes causing only
mild disturbances, sometimes causing death with or without
provoking a marked inflammatory reaction. 2. Pelvic inflam¬
mation is a protective process which may or may not save the
life of the patient, according to the virulence of the infection
and the completeness of the inflammatory reaction. 3. A
pelvis inflammation has no pOAA'er of self-extension, but tends
rather toAvard repair. 4. During the acutely actiA'e stage of a

pelvic infection the patient should usually receive non-operative
treatment until it may be determined that drainage or re-
moA'al of some organ will remove or decidedly lessen the source
of infection. Then drainage, removal of the uterus, tube or

ovary may be indicated. 5. Non-puerperal, non-operative acute
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infection is usually, but not necessarily, of gonorrheal origin.
6. An acute primary infection of the tubes and ovaries should
be treated conservatively in the beginning to save these or¬

gans. 7. Chronic pus tubes should be removed. 8. Two safe
operations are ahvays preferable to one dangerous one.

The following papers also were read:
"When Should Gastric Ulcer be Treated Surgically and When

Medically?" by Dr. Bertram W. Sippy, Chicago; "Achylia Gastrica
in Its Relation to Intestinal Function," by Dr. Frank Billings,
Chicago ; "Progressive Infective Gangrene and Allied Affections,"
by Dr. L. Ryan, Chicago ; "Indications for Technic of and Results
in Surgery of the Peripheral Nerves," by Dr. John B. Murphy,Chicago ; "A New Modification of thii Primary Position in the
Bloodless Treatment of Congenital Hip-Joint Dislocation," by Dr.
Frederick Mueller, Chicago ; "Postoperative Gall Bladder and Gall-
Duct Fistulae," by Dr. M. R. Barker, Chicago; "Emesis During
Period of Gestation," by Dr. Edwin M. Minnick, Moline; "Feigned
Eruptions," by Dr. Frank Hugh Montgomery, Chicago ; "A Report
of Two Unusual Cases," by Dr. David Lockte, Pontiac ; "Exophthal¬
mic Goiter," by Dr. O. M. Steffenson. Chicago ; "Partial Thyroldec-
tomy as the Treatment of Exophthalmic Goiter," by Dr. A. P.
Heineck. Chicago : "Interstate Medical Reciprocity and Our De¬
graded Certificate," by Dr. C. T. Robinson, Edwardsville.

WEST VIRGINIA STATE MEDICAL ASSOCIATION.
Fortieth Annual Meeting, held in Huntington, May 15-17, 1907.

The President, Dr. William W. Golden, in the Chair.
At this meeting the attendance Avas 50 per cent, larger than

ever before.
The secretary reported that the membership had increased

from 430 at the last meeting to 650. Many very interesting
papers were read and elicited a spirited discussion.

Dr. J. N. McCormack, BoAvling Green, Ky., delivered a pub¬
lic address Avhich was notable and which, it was believed,
Avould be long remembered in the history of Huntington as a

revelation, tending to inaugurate an era of better understand¬
ing betAveen physcians and the laity, and to promote harmony
of understanding and unity of purpose and action betAveen the
great factors of society in all the various forms of human
activity.

Dr. Fleming Howell, in his address, spoke of the origin of
the medical profession and shoAved Avhat medicine had done for
the welfare of the people, and Iioav the physicians and the peo¬
ple had regarded one another in the different ages of the
Avorld, and hOAV they should regard each other to-day.

It was decided to publish the official journal of the associa¬
tion monthly, and the committee on publication, consisting of
Drs. S. L. Jepson, L. D. Wilson and J. L. Dickey, was reap¬
pointed.

Officers Elected.
The folloAving officers Avere elected for the ensuing year:

President, Dr. Fleming HoAvell, Clarksburg; vice-presidents,
Drs. C. 0. Henry, Fairmont; J. E. Rader, Huntington, and J.
Schwinn, Wheeling; secretary, Dr. T. W. Moore, Huntington;
treasurer, Dr. H. A. Owens, Elkins; delegate to American
Medical Association, Dr. V. B. Churchman, Charleston.

AMERICAN ACADEMY OF MEDICINE.
Fifty-Second Annual Meeting, held at Atlantic City,

June 1 and 3, 1907.

(Continued from page 21 $8.)
A Medical Career and the Intellectual Life.

Dr. Casey A. Wood, Chicago, took this topic as the subject
of his presidential address. The most conspicuous want of the
medical practitioner was said to be a useful and pleasure-
giving recreation. What that particular form of occupation
should be might well vary Avith the individual, but that it
should be instructive—perhaps unconsciously instructive—
seemed self-evident. Sir John Herschel in his eloquent
estimate of the advantages of literary pursuits said
that in books were found solace, refinements and recre¬
ations. The physician, hovvever, it was felt, must have a
feeling of unrest when not engaged, even during his recreation,
in work likely to add to the sum total of human knowledge.
To meet this condition the pursuit of some branch of the natural

sciences as the desirable recreation of the practitioner of medi¬
cine was advocated, and a plea made for the adoption of what
might be called the "outdoor" sciences as the most useful and
most valuable of all the recreations, because of the close rela¬
tion between the natural sciences and the study and practice of
medicine.

The Relation of the Medical Profession to the Housing
Question.

Dr. S. A. Knopf, New York City, discussed the selection of
proper ground for dwellings with a view of assuring proper
drainage, proper ventilation, plumbing; the necessary cubic
air space for each individual; light, sunshine and heating facili¬
ties. The paper further discussed the general sanitary ar¬
rangements of rooms; internal equipment; hygienic measures
and precautions to avoid what is commonly known as indood
diseases; dwelling on the precautions which should be taken
in dwellings to diminish the existence of dust and its danger
as a disease carrier. Even the so-called sterile or non-patho¬
genic dust the author said could be productive of disease, and
he considered it the duty of the physician, hygienist and of the
sociologist to ascertain what can be done to reduce the fear¬
ful morbidity and mortality caused by indoor and dust dis¬
eases and infirmities brought about by the unhygienic housing
of the masses in general. To hope for any appreciable results
the cooperation of state' .uen, public educators and philanthro¬
pists was considered an absolute necessity.

General Aspects of the Housing Problem.
Dr. Gertrude U. Light, New York City, said that the hous¬

ing problem has, at least in the cities, resolved itself into the
immigrant's problem. Treatment must proceed along parallel
lines. First, the regulation, in respect to members and fitness
of the arriving alien; second, such personal and legislative
activity as shall procure the construction and maintenance of
model dwellings, and prevent the wasteful repetition on the
outskirts of the processes which have created the central slums.

discussion.
Mr. Paul Kennaday, New York City, said that just so long

as the public generally will tolerate the dreadful condition of
the tenement-house dwellers, so long will they exist. Although
the foreigner is a part of the general public, he has not the
ability to express his need and it is the duty of the educated
citizen to study and remedy the evil. Prisons generally were
spoken of as hotbeds of tuberculosis, but reference was made
to the prison in New York to which prisoners with tuberculosis
are now sent, with a decreased mortality. The necessity was
emphasized of placing questions of this kind before the pub¬
lic through the public newspaper rather than through medical
journals. In the tuberculosis movement about 1,500 copies of
a press pamphlet had been sent each week to a large number
of newspapers in New York City. The same could be done in
regard to the tenement-house problem.

Mr. John Martin, corresponding delegate to the Women's
Trade Union League, considered the housing problem almost
entirely a city problem, the problem in the village being rather
one of information concerning the construction of the house.
The crucial point in the difficulty of the crowded tenements,
he said, is to prevent the crowding in of so many people on a
stated area. With an increase of 80,000 in population in the
last five years, as there has been in the lower part of Manhat¬
tan, the most elaborate sanitary devices and housing methods
can not cope with the increase on the restricted space. The
solution, he thinks, is in making the cities bigger. Following
the suggestion of Mr. Devine, this can be done, in part, by for¬
bidding the erection of factories on areas already full. While
this would take the crowds away from the city centers, the
question of transportation would arise. To meet this diffi¬
culty he suggested for scientific consideration, apart from po¬
litical theories, whether it might not be wise, by taxation or
other means, to take into the common exchequer a part of that
unearned increment of land value and spend this on freeing
the transportation facilities in order that the people might be
taken out of the hotbeds of disease and of crime and put on
the borders of the city.
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Miss Claqhorn, New York City, thought that from some
points of view the housing in small towns and villages is worse
than in the cities. In the small towns the difficulty lay in
improper sanitation; in the cities, in the covering of ground
space and in the height of buildings. She suggested that in the
line of legislation there should be regulations regarding the
height of buildings.

Dr. Woods Hutchinson, New York City, thought the hous¬
ing problem not one solely of the great cities or of the slums.
The modern hotel and the Pullman car offered illustrations of
glaring lack of facilities for ventilation. Another point is in
reference to the dread held by many of night air, which he
regarded as absolutely nothing but a survival of that dread
of the powers of darkness and of the prince of the power of
the air who might swoop down on them and carry off their
souls to perdition if the wind blew on them at night. Regard¬
ing the building of model tenement-houses, he believed such
could be erected to give the owners a fair return if only the
greed of the landlord could be moderated in some way, and he
thought it not too much to say that the mass of the voters
of the country would see that this moderation were brought
about. He believes that a limit would be placed on the pos¬
sibility of individual aggregation of wealth and the taking of
an unfair part of the earnings of the poor.

Dr. Edward Jackson, Denver, agreed that the solution of
the problem of overcrowding lay largely in taxation that
should secure the best value of lands, and the maintenance of
transportation that should allow men to spread out over the
largest district of the country and in the encouragement of
large manufacturers to spread out over a larger part of the
country. Railroad discrimination is largely responsible for
the phenomenal growth of cities, and this point should claim
the attention of citizens in the matter of polities. The restric¬
tion of buildings to a certain height should also be a matter
of legislative concern in order that natural light may be pre¬
served for city dwellers.

Dr. H. O. Marcy, Boston, spoke of the splendid transporta¬
tion facilities in his city. Notwithstanding this, immigrants
from Southern Russia or Italy naturally want to remain in the
colonies of their fellowmen.

Dr. Thomas D. Davis, Pittsburg, said that in his city they
had taken the factories out of the city, with the result that
trains are run to carry the people back to the crowded
districts. Although nice houses are to be had near the works,
the people will not occupy them, desiring rather to get back
to the life of the city.

Dr. Charles McIntire said that Dr. Spalding, who had been
obliged to leave, had asked him to say that in Portland they
had very little of the housing problem because the prohibition
law is lived up to, and with the removal of temptation men

have more money and there is no slum district.
(To be continued.)

Therapeutics
[It is the aim of this department to aid the general practi¬

tioner by giving practical prescriptions and methods of treat¬
ment for the diseases seen especially in every-day practice.
Contributions will be welcomed from our readers.]

Cholera Infantum.
This is regarded by Holt as one of the clinical types of

acute intestinal intoxication. The symptoms, he says, depend
on the rapidity with which the products of putrefaction are

absorbed. There is a strong causal relationship between it
and impure milk; in fact, some writers speak of the condi¬
tion as acute milk infection. The disorder may be due to
toxic changes in the milk developed either before or after in¬
gestion. The effect of the poison on the heart, nerve centers
and vasomotor nerves of the intestines produces the primary
symptoms common to this condition, secondary manifestations
being due to the destructive abstraction of fluids from the
body. In treating the disease prophylaxis is of the first im-

portance. Care and cleanliness in feeding, prompt and care¬
ful attention to every apparently mild digestive disturbance,
and the complete abstinence from milk, or at least a greatly
diminished use of it, as soon as the first symptoms of the dis¬
ease appear, are essential preventive measures. Bearing in
mind that such cases are true intoxications, Holt states that
the main indications are: To empty the digestive tract; to
neutralize the effect of the poison; to make up for the fluid
loss and to reduce fever. Intestinal irrigation and gastric
lavage meet the first indication—cathartics being too slow in
their action. Hypodermatic injections of morphin and atropin
may be given to neutralize the toxins. For a child of 12
months not more than 1/100 gr. (0.00065 gm.) of morphin and
1/600 gr. (0.000108 gm.) of atropin should be given as an
initial dose. Morphin should not be given if the child is in a
relaxed and stuporous state, or if the diarrhea is but slight.
Physiologic salt solution by hypodermoclysis is practiced to
replace the fluids lost, and the temperature may be reduced
by hydrotherapy. Antipyretic drugs are strictly contraindi-
cated. If the symptoms do not subside, Tyson recommends
the use of from 2 to 4 drops of deodorized tincture of opium in
2 drams of starch water given by the rectum. By mouth the
following may be given:

R. Pulvis ipecacuanha? et opii.gr. 1/10 1006
Bismuthi subnitratis.gr. ii j 12

M. Sig.: Give at one dose.
The following may be of value:
R. Bismuthi subnitratis .3ss 15

Phenol (carbolic acid).gr. ii 13
Mucilaginis acacia?
Aquae menthae piperitas, ää.fjii 60

M. Sig.: One-half teaspoonful every hour.
Where there is great nervous irritability the following may

be of value:
R. Potassa bromidi .Jss 151

Syrupi.fgi 30
Aqua? menthae piperitse.fjiii 90 jM. Sig.: A teaspoonful every two hours.

Small and frequently repeated doses of calomel have been
found by Taylor and Wells to be of great value. From 1/40
to 1/30 of a grain may be given until two or three grains have
been administered.

Incompatibles.
precipitation of alkaloids.

The Pharmaceutical Journal, April 6, calls attention to the
fact that mercuric chlorid and potassium iodid are often or¬
dered together in solution and the resulting mixture is a

precipitant of alkaloids, which are sometimes ordered in the
same mixture. For example:

R. Liq. hydrargyri perchloridi (B. P.)... .fjiss 45
Potassium iodidi .3ii 8
Syrupi zingiberis .fjss 15
Infusi cinchona? (acid).fjii 60
Aqua? q. s. ad.fJviii 240

The alkaloids of the cinchona are precipitated and the pre¬
cipitate also contains much mercury.

Myalgia.
Augustus A. Eshner, Philadelphia, recommends the folloAV-

ing formula in myalgia:
R. Tinctura? guaiaci ammoniate?

Fluidextracti cimicifugae
Fluidextracti cocae, ää.fji 30

M. Sig.: One teaspoonful before meals.
For external application Hare recommends the folloAving lini¬

ment, well rubbed into the skin:
R. Tinctura? belladonna; .f3i 4

Tinctura? aconiti
Tinctura? opii, Sä.f3ii 8
Linimenti saponis q. s. ad.fjvi 180

Sig.: Poison. To be used externally and only as a liniment.
The same author states that in some cases chloroform lini¬

ment is singularly successful, and that poultices applied as
hot as can be borne and covered with oiled silk to retain the
heat are often of great value.

Shoemaker advises applying belladonna liniment to the
affected muscles.
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